THE DIVISION OF HEALTH OF MISSOURI 4 i 373

. No, 300
. 10.48 ’Hﬂ JAN z ]951 STANDARD CERTIFICATE OF DEATH State File No...
’{a BLRTH HO REG. DIST. NO, _Lal__ PRIMARY REG. DIST. NO. _ﬁSS_._ Regisirar's Na — ﬂpﬁ. ............... .
) } {. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. I lostitution: residence before
. COUNTY . STATE .t -..1 itiiml
0 : Lawrence > Missourd - = °COUNTY Shelby' oy
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (if outaide corporate Tirsits, write RURAL -r.d give townabio)
OR township) 55 (in this place) OR
TOWN Mt. Vernon L daysi TOWN Shelbina’ o /
d. FULL NAME OF (If oot in hospitsl or institution, give streat nddress or location) d. STREET (T rum!, giva location) ’ :
SPITAL OR . ADDRESS XL
INSTITUTION Moo State Sanatorium *-
3 NAME OF 8. (Firs) b. (Middle) c. (Last) ' 4 OATE (Mat)  (Dey) (Yem)
{ Type or Print) Lawrence Paul Chapman . oEATH . Dac. 26, 1950
5, SEX 6. COLOR OR RACE | 7. #FD%T'E'EB. Is:f‘\l’oEgcrgg;glED. 8, DATE OF BIRTH 9, I:Gsir&::l;n h: I::::n ) YEAR | F UNDER M 3.
- . N pacily) t ¥, on Days | Hours | Min.
Male O | White Married Oct, 14, 1911 39 | I
t0a, USUAL OCCUPATION (GiveXxindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retlred) R UNTRY?
Railroad Fireman Railroad Missouri ) eelle
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
Harvey Chapman Blanche Tracey . |Virginia Chapman
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURIT\E'-T 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or uokoown} | (If yea. ive war or dates of servios) NO. .
No L,86-14-6)h57 [Ruby Ann Wilson, Mt. Vernon, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}rﬁl;‘gwéﬂ
Enter only onecauseper | I DISEASE OR CONDITION -
Yeao for (a), (b, and (9 | D'RECTLY LEAGING TODEATH"(y _ Pulmomary Tuberculosis hbte 3 yrse

“This does not mean ANTECEDENT CAUSES

the mode of dying, such [ Aorbid conditions, if any, giing DUE TO (b)
as heart faflure, asthenda, | tise to the abooe cause (o) stating

cte. It means the dis- the underlping cause Iall

eaze, injury, or complica- . DUE TO (¢}
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS b ﬁ ?%

Conditions contributing lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
: - o . : YES NO
21a. ACCIDENT (Bpeedly) 21b. PLACEGF INJURY t(e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, faotory, street, office bldg., ste.) . - : ‘
HOMICIDE . '
21d. TIME (Month) (Day) {(Year) (Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify Vthal I altended the deceased fromApril 21 | 15.0_, lo D_Qﬁn_.26__, 1#5.0_., that I last saw the deceased

alive oﬂDE.Q_g_ZS_._, 1959.., and that death occurred at 5.:3.0..3‘71., from the causes and on the dale stated above.

IGNA 55 ] (ng ortitle) | 23b. ADDRESS ‘ Lzac. DATE $SIGNED
ﬁ Waotus 7). A0.

Mte Vernon, Mo. ecs 26,1950

TIONBEEMIOAVI'.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity. town, or county) (Etate)
{Bpeciy)
Removal 26, 1950 7 44/&4:. ch .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

26 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

02 REC'D BY LOCAL | REGISTRAR' S SIGNATURE W/l .
5 7 fp { é ¢ fﬁ %" O (;MM‘%%.
(% fcesised m Statement on Reverse Side)




cend
i ) .
[ v
F - S
Loe. > By - s
Co
a s » L 'é;i;‘ ¥ y &) ] 3
o=
T
r ) . L
l') { = - [ 3 ‘]- —-— r‘
‘l
" .
. SR 2ot T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embaimer No.

- working under my personal supervision.

f
Student Luavrensessinaanas Geetesievanrianne Signed _/IV_‘ MM__/

Student Embalmer —_—
o el oor* Licensed Embalmer No _L{(} 2

b‘l

A P. O AddrmMMﬁ- % ra

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenm to comply wnl{
the above constitutes grounds for revocat:on of license.)

H this body is not embalmed, fact should be so stated above.




